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Thiis is a reply to the Exanainer's Answer, dated March 9, 2004, submitted by Examiner 5 
Robert W. Morgan in connection with the above identified application Cthe Application"). 

i 

! PROCEDURAL SUMMARY 

I 

In an Office Action dated December 2, 2002 (the "December Office Action"), the 
Examiner rejected claims 1-49 of the Application under 35 U.S.C. § 103(a) as bemg obvious 
over U.S. Piatent No. 5.950,630 to Portwood et al. (hereinafter "Portwood"). The Applicant 

subsequently appealed the rejections and Sled an Appeal Brief on November 3, 2003 that raised 
arguments agaiiast the rejections including the following; 

(A) Portwood fails to teach or suggest the first and second comparing elements of 
claim 1; 
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(B) Portwood fails to teach or suggest the identifying element of claim 1 ; and 

(C) Portwood fails to teach or suggest the comparing and determining elements of 
claim.26- ; 

These argteients are refened to below as Argument Argument B, and Argument C, 
respectively. 

Claim 1 of the Application recites: 

1 : ' A computer implemented method for processing prescription data representing a 
plurality of prescription drugs, said method comprising the steps of: 

arranging received prescription data that corresponds to a Grst prescription 
drug into a new record of a predetemiined foraiat containing an identifier for identifying 
said patient and fiother containing a fu'st name of said first prescription drug; 

accessing a plurality of pre-stored records of said predetemiined format, 
each pre-stored record containing information on a plurality of prescription drugs 
previously prescribed for respective patients; 

\ comparing said identifier in said new record with each identifier located in 

the pre-stored records to find a matching pre-stored record associated with said patient; 

" compaiinig said-fi^iS^e^^ 
name of a second prescription dmg located in the found matching pre-stored record; and 
identifying said first prescription drug as a new therapy start for said 
' patient if said first name is not substantially identical to said second name. 

Claim 26 of the Apphcation recites: 

26. A computer implemented method for processing prescription data using a 
plurality of pre-stored prescription data records^ each of which comprises a patient 
identifier identifying a patient and a drug identifier identifying a dmg being prescribed to 
the identified patient of the respective record, the method comprising: 

i receiving a first prescription data record comprising a patient identifier identifying 
a first patient and a drug identifier identifying a drug being prescribed to the first patient; 

I comparing the patient identifier of the first prescription data record to the patient 
identifier of each of the plurality of pre-stored prescription data records to finrl all pre 
stored prescription data records having a patient identifier matching ttie patient identifier 
of the first prescription data record; 

1 identifying all the illnesses treatable by the dmg being prescribed of the first 
presicription data record; 
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for each matching pre-stored prescription data record, identifying all the iOnesses 
treatable by the drug being prescribed of the respective pre-stored prescription data 
record; and 

I determining whether the drug being prescribed of the first prescription data record 
is a therapy switch based on the ilbesses treatable by the drug being prescribed of the 
fir^ prescription and the illnesses treatabk by any drug being prescribed of any of tiie 
matching pre stored prescription data records. 



In 



the Examiner's Answer, dated March 9, 2004, the Examiner provided responses to the 



arguments above. Applicant submits this Reply Brief to address the Examiner's responses. 

r 

; REPLY TO EXAMIimi'S RESPONSES 

In the Examiner's responses to Arguments A and B, the Examiner refers to several tests 
performed by the Portwood system. Specifically, the Examiner refers to Portwood's comparison 
of prescription data (which the Examiner asserts includes patient name, drug name, unit and 
sfrengftj-durafiohand^^os^eoftiiep^^^ apafiMYideofificaiiHixo^^-wifli- 
patient dat^ and prescription data to perform tests on the prescription including underdosing, 
overdosing, length of theKqjy, drug mteraction, and prior adverse reaction tests. (Examiner's 

i 

Answer, pp. 22-23) The Examiner then asserts that these tests suggest the comparing and 
identifying: elements of claim 1 . 

The Applicant respectfully disagrees. As shown above, the comparing and identifying 
elements of claim I of the Application recite comparing a name of a dmg from a new 
prescription record for a patient with a name of a drug from a pre-stored prescription recoid for 
the same patient and identifying the drag from the new record as a new ther^y start if the name 
of that drug is not substantially identical with the name of the drug from the pre-stored record. 



BRMFSl 4885k6vl 



I 
I 



JUL-23r04 11:05 FTOMrBraiF&S '"'"'^^ 212-895-8900 TO: 703 308 7952 . PAGE: 008''016 



t 

None of the tests perfonned by Portwood referred to by the Examiner disclose or suggest 
identi£ym| a new therapy start, as recited in claim 1 of the Application, for several reasons. 
First, each of these tests performed by Portwood compares a currently prescribed drug to 

infomiatiqn which cannot reveal whether the cuirently prescribed drug is a new therapy starts, 

I 

e.g,, a drug not previoxisly prescribed for that patient. Second, Portwood provides no motivation 

for modifying any of these tests to identify a new therapy start. 

j 

The underdosing, overdosing, and length of therapy tests of Portwood compare a 
currently prescribed drug to generic pharmaceutical data to determine whether the current 
prescription falls within industry recommended dosage and duration guidelines, (see Portwood 
Cols. 10-14)* The drug interaction test of Portwood cornpares the drugs currently being 

prescribed [With pharmaceutical data to determine if any currently prescribed drug will cause an 

> I 

u^Siceptable feacSon-wiiai my iSthef currently pressri^ drag, (see Portwood Col, 15, lines 
6-60). Thus, none of these tests can possibly identify a drug currently prescribed for a patient as 
a new ther^y start, because all of these tests compare ciurent prescriptions to generic 

pharmaceutical data that is not specific to any patient, rather than infomiation on drugs 

I 

previously piiescribed for the same patient. 

The prior adverse reaction test of Portwood compares a drug currently prescribed for a 
patient with reports of adverse drug reactions fi?om the same patient (see Portwood Col. 15, line 

t 

61 to Col. \ 65 line 10). This test also cannot identify a currently prescribed drug as a new 
flierapy start because the test is restricted to comparing the current drug prescription with 
information regarding drags to which the patient has rqwrted an adverse reaction* A negative 
result from this test of Portwood, no match foimd between the current drag prescription and 

4 
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reports by the patient of prior adverse reactions, means only that there is no report by the patient 
of a previbus adverse reaction to the currently prescribed drug. A negative result does not mean 
that the cuirently prescribed drug was never previously prescribed for the pati^it since a negative 
result could be due to the patient having previously taken the cutrently prescribed drug without 
having reported any adverse reaction to it. 

> Thus, as shown above, the type of infonnation against which a current drug prescription 
is compared by the system of Portwood in the tests referred to by the Examiner cannot allow the 
system of Poxtwood to identify a currently prescribed drug as a new therapy start. 

Purthennore, Portwood provides no motivation for modifying any of the tests referred to 
above to identify a current prescription as a new ther^y start, A stated goal of the system of 
Portwood to ensure the integrity of dmgs prescribed for a patient. (See Portwood, Col, 1, lines 
"7^). idea^fylng a cuBPeiHty presciibea"dfgg Wa new f&en^y«rtSl; as recited^i^^ claim i , -would 
not be useful for achieving this goal of Portwood since simply identifying a dmg as oue not 
having been previously prescribed for a patient does not reveal any useful mformatiou regarding 
the integrity of the drug prescription, e,g,, whether the prescription fells within industry 
guidelines for dosage and duratioii, whether one prescribed drug will cause an unwanted reaction 
with anottter prescribed drug, or whether the patient previously reported an adverse reaction to 
the drug. Thus, identifying a currently prescribed drug as a new ther^y start is irrelevant to the 
system of Portwood, and so, Apphcant respectfully submits that there is no motivation within the 
Portwood for performing such an identification or modifying any of the tests of Portwood 
referred to iby the Examiner to perfonn such an identification. 
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Itf lihe Examiner's re^onse to Argjiment C, the Examiner refers to the same tests of 

i 

Portwood as discussed above and asserts that these tests suggest the comparing and detennining 
elements of claim 26, Applicant respectfully disagrees for similar reasons as discussed above for 
claim I. I 

First, the type of information against which the tests of Portwood referred to by the 
Examiner compare a current prescription caimot reveal a tlicrapy switch, as recited by claim 26. 

i 

The determination of whether a currently prescribed drug is a therapy switch (e.g.^ a drug 

capable of treating an ilhiess that a drug previously prescribed for the patient is also capable of 

j 

treating), as recited in the comparing and determining elements of claim 26 above^ involves a 
comp^on related to the currently prescribed drug and all drugs previously prescribed for the 
same patient. However, as mentioned above, the underdosing, overdosing, length of therapy, . 
and"aTOgintemclibn tests oH^6flwood-m^^ a compafiSoirTiaated-to'drugs cuireafly prescnbed ' 
for a patient and generic phannaceutical data for those same currently prescribed drugs, and not 
any drugs previously prescribed for the patient. The prior adverse reaction test involves a 

comparison related to a drug cutrently prescribed for a patient and only drugs previously 

! 

prescribed for the patient for which an adverse reaction was reported, and not all drugs 

i 

previously prescribed for the patient. Therefore, none of these tests performed by Portwood 
referred to by the Examiner can determine whether a currentiy prescribed drug is a th^a-apy 
switch, as rjecited in claim 26. 

.^Furthermore, Portwood provides no motivation for making such a determination or 
modifying i&e tests of Portwood referred to by the Examiner to make such a determination. As 
menticmed above in connection with claim 1, a goal of the system of Portwood is to ensure the 
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integrity of drugs prescribed for a patient. Simply determining whether a drug csuirently 
prescribed for a patient treats an illness that a drug previously prescribed for the same patient 
also treats^ without providing any information on the integrity of the current prescription (e.g., 
whether the patient previously had an adverse reaction to the currently prescribed drug), does not 
further anjf. goal of the system of Portwood and is not relevant to that system. Thus, Applicant 
respectMly submits that th^e is no motivation within the Portwood for determiniog whether a 
currently prescribed drug is a therapy switch, as recited in claim 26, or modifying any test of 
Portwood referred to by the Examiner to achieve such a determination. 

For at least the reasons above, AppUcant respectfully submits that Portwood feils to teach 
the elements of claims 1 and 26 of the AppUcation, discussed above, and therefore, claims 1 and 
26 are patetitably distinct over Portwood. Furth«more, since claims 1 and 26 are representative 
- --■^fM-p^afag claims, TAfpfieiiififes^^ Applicali(mafe 
patentable over Portwood. Therefore, Applicant respectfiilly submits that the Exammer's 



1 
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rejection of all peading claims of the Application should be overturned and that all pending 

claims, of the Application be allowed. 

I 

Thp Commissioner is hereby authorized to charge any additional fees which may be 

f 

required or credit any overpayment to the undersigned attorney's Dq)osit Account No. 02-4270 . 
j Respectfully submitted, 



Dated: mOyfO, 




CERTIFICATF. ni? MATt TTVr^ 
I hereby certiiy tasX this CGrrespondence is being 
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M^'Stqp Appeai'BHei^Tatehts 
Ccwmnissioiifit for Patents 
P.O. Box 1450 
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